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Pain and Hemorrhage aa Symptoms of Ectopic Gestation.— Eden 
(Brit.' Med. Jour., April 17, 1909) reports eight cases of ectopic 
gestation, and calls attention to the importance of pain and hemor¬ 
rhage as symptoms. He calls attention to the fact that symptoms 
associated with ectopic gestation arise not directly from the presence 
of the growing ovum, but from secondary’ lesions, traumatic or inflam¬ 
matory. These are bleeding from tubal abortion, or rupture, the 
blood passing into the peritoneal cavity, or bleeding into the Fallopian 
tube, causing acute distention, the abdominal end remaining closed 
or slowly progressive, or recurrent hemorrhage leading to encysted col¬ 
lections of blood, or infection of the gravid tube, or some encysted 
collection of blood leading to suppuration. He calls attention to the 
importance in diagnosis of hemorrhage from the uterus, the discharge 
being dark and persistent in character, as a symptom of ectopic gestation. 
When free bleeding occurs into the peritoneal cavity, the symptoms 
are acute abdominal pain, fainting, and constitutional signs of hemor- 
rhage, and shock attended by vomiting, gradually improving, usually 
occurs after such hemorrhage, which differentiates these cases from 
perforation of the stomach or intestine, in which the poisonous contents, 
escaping through the point of rupture, cause the patient to grow steadily 
worse. The intense abdominal pain seen in ruptured ectopic gestation 
is caused not by the bursting of the Fallopian tube, but by irritation 
of the peritoneum by extravnsated blood. Recurring attacks of intense 
pain indicate repeated intraperitoneal hemorrhage. Attacks of acute 
abdominal pain may also follow tubal abortion, and Eden reports a 
typical case, in which, before operation, it was thought that the pain 
arose from the bursting of a pyosolpinx and the escape of its pus into 
the peritoneal cavity’. Pain and nervous disturbance resembling that 
following intraperitoneal hemorrhage may occur when a Fallopian 
tube is pregnant without rupture. In a case reported by Eden, a firm 
elastic swelling was found in Douglas’ cul-de-sac, the patient suffering 
from shock and abdominal pain. Her pulse, however, was good: 
her temperature very little disturbed, and the cardinal signs of dangerous 
hemorrhage were lacking. At operation an unruptured gravid tube 
was found and readily removed. An encysted collection of blood or 
hematocele is often found in those cases in which the patient has irregular 
uterine hemorrhage, with pain in the abdomen or pelvis, this phenom¬ 
enon recumng at irregular intervals over a considerable period of time; 
m the writers case a peritubal hematocele surrounding the left tube 
was present. In these cases it is not sufficient to put the patient at 
absolute rest to prevent progressive hemorrhage and the enlargement 
of the hematocele; operation only will permanently check slow and in¬ 
sidious bleeding. In some cases of pregnancy in a bicomate uterus, 
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where the ovum lodges in one side of the womb, it develops to a con¬ 
siderable extent and may rupture without hemorrhage. The writer 
describes a five months* pregnancy in the left cornu of the uterus, where 
rupture occurred and partial extrusion of the fetus and retention of die 
placenta. Very little free blood was found in the peritoneal cavity. 
Eden calls attention to the fact that the symptoms of ectopic gestation 
may be perfectly simulated by other conditions. He describes the case 
of a patient with disturbed menstruation, bleeding, discharge of clots, 
pain, and recurrences; a soft, elastic swelling was found in Douglas’ 
pouch, extending into the left fornix. The case seemed typical of 
ectopic gestation. At operation the swelling turned out to be a septic 
ovary, composed of a corpus luteum cyst, into which hemorrhage had 
occurred. The left tube was inflamed and contained pus; the right 
tube inflamed without suppuration. 

In a paper entitled “Three Recent Cases of Tubal Pregnancy,” 
Purslow (Brit. Med. Jour., April 17, 1909) emphasizes the fact that 
in more than 50 per cent, of cases amenorrhcea does not precede the 
development of ectopic gestation. He considers the cardinal symp¬ 
toms of this condition to be irregular and unusual vaginal hemorrhage, 
intermittent attacks of pain in the lower abdomen, or the presence of a 
tender swelling in the pelvis. 


A dre n a l in in the Treatment of Osteomalacia.— Englander (Zcntralbl. 
f. Gyn., 1909, No. 13) reports 6 cases of osteomalacia treated by the 
injection of adrenalin. Solution from 1 to 1000 was employed; injections 
were made daily, in the forenoon under strict antiseptic precautions, 
in the subcutaneous tissue of the abdominal wall. The temperature 
and pulse of the_patient and her blood tension were observed and 
recorded daily. The doses varied from 0.5 to 1 c.c. Although the 
injections were somewhat painful, no local reaction followed. Some 
of the patients showed decided reaction in the redness and injection of 
the face, with altered conditions in the pupil. Most of the patients 
•received 40 or more injections. Considerable improvement followed 
this treatment, the symptoms becoming less pronounced, and the patient 
being better able to do her work. 


The Treatment of Placenta Pnevia.— KrGnig (Zentralbl. f. Gyn., 
1909, No. 15) reports twenty cases of placenta pnevia treated by combined 
and internal version, and contrasts the results obtained by this method 
with those following the treatment of placenta pnevia by the use of a 
dilating bag. The significant feature in these cases is the fact that, 
without exception, version followed by bring down the body of the child 
stopped hemorrhage. This control of bleeding pertained during labor 
only, while the child was in the process of extraction, its body remaining 
within the genital canal of the mother. After the expulsion of the child, 
in most cases, hemorrhage of varying degree of severity occurred. 
Crdde’s method in many cases was inefficient in producing the discharge 
of the placenta, and it was necessary to empty the uterus by the intro¬ 
duction of the hand. The situation of the patient was critical for an 
hour or two after the. delivery of the placenta. This postpartum 
bleeding is most severe in cases farthest advanced in pregnancy. 

While these cases naturally develop frequently among patients in 



